.2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AH)

FILED

DOCUMENT # 'Looooooe9543

1. Entity Name - —

EPOCH ASPEN DEVELOPMENT, LLC

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

359 CAROLINA AVENUE
WINTER PARK FL 32788

Mailing Address
350 CAROLINA AVENUE

- WINTER PARK FL 32785

L

Ll

il

H

2. Principal Place of Business __ R 3. Malling Address
Suite, Apt. #, etc. ° Suite, Apt. # eto 1st MOORE CR2E083 (10/04)
City & State = City & State 4, FEI Number Applied For
53-3672868 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired | $5.00 adatorai
} Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Regisleted Agent -
- e —— | MName - o ) -
DOWNING, GRANT T - —
222 WEST COMSTOCK AVENUE, SUITE 101 Street Address {P.O. Box Numker is Not Acceptable)
WINTER PARK FL 32789 -
City FL Zip Code

8. The above named entity submits this statement far the purposa of changing its registered office or reg:stered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE — — — - -
. Spnatrs, typod o privléd name of registersd agent and Illlg T applicable CTE Ragstered Agenr sgnatura requred whan remsiating] DATE
Make Check Payable to Fiorida Department of State
Due By May 1, 2005 )
9. ~ MANAGING MEMBERS j MANAGERS 10. ADDITIONS fCHANGES
T MGRM L7 ostete nnE 1 FODOOANTOGS [0 Change [ Addition
wae [PUGH, JAMESH R o 02/01/05-80031-002 50,00
SIRECT ADORESS | 359 CAROLINA AVENUE SIREET ADDRESS
oy ST-2F [WINTER PARK FL 32789 ] CiTY-ST- 2
iiE T o > 7 Delete ’ TmE [} Change 3 Addition
NAME i NANE
STREET ADDRESS STAEET ADDRESS
City. 8T- 2 LiY.SI- 7P
g o O pelite i [ change ] Addition
NAME NAME
STREFT ADDRESS SIRFE T ADDRESS
iy -S1- 2P Tr.81.2P
m S 1 palete ™~ e [ Change  [C] Addition
NAME MAME
STRELT ADDRLSS STREE T ADDRESS
CITy-51.2p CITy-§1- 2P
it o I oelete e ) Ol change ] Addilon
NAME NAME
STREET ADORESS SIRFE 1 ADDRESS
CITY-ST-2IP CHY.ST- P
TLE ) - ’ O Detete” (e [Jchange L1 Addition
NAME NAML
STRECT ADDRESS SIREE] ADERESS
ory ST.IP i Y- 5i-2Ip

11. | hereby certify that the infermation suppl'ed with this filing does nat qual”fy for the exemption stated in Section 119 O7(3)(i}, Florida Statutes | further certify that the information

indicated on this repart is tue and accurate and that my signature shall have the same legal efiect as if made under ocath,

limited liability company or thé réceiver or rusiee empowerad to execute this report as required by Chapter 638, Florida Statutes.

SIGNATURE:

/’ /9

that I am a managing member or manager of the

\A -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME; 4 MA-I AGER. OH AUTHORIZED REPRESENTATIVE

=T,

Dayhime Phone ¥




